THE DIVISION OF HEALTH.OF MISSOURI
STANDARD CERTIFICATE OF DEXYH

-.08=-020754

ealth,
Walfore F“.EB STATE FILE NUMBER
,“b“.‘ JUN 3 O lgsaagisimﬁon District No. .___.........).._...............v Primary Registration Distriet Ne, .3 Qe G . Registrar's Nu.a..Q..&_ﬂ..m
erVICE
1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Rcsid.n;-.bqf'ovu)
) N a. STATE b. COUNTY acmsien
: > COUNTY Adair Mo, Adeip
1305% b. C(I)sz {1f outsids carporate limits, give TOWNSHIP only) | Inside Limits <. c&gv &b/ E tnstde Limirs
TOWN Kirksville Yes({ NoD tom  Kirksville J Yoo Nend
c. ﬁgls.é.l;l:#EOOF {H NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
:ﬂ insTITUTION 111 E, T1llinois [St. 9 mo, Amm55111 E, Illinois YosO Nedk
3. NAME OF First Middre Last 4. DATE Month Day Year
ODECEASED OF
(Type or print) Walter Opan Gowdy seati June 19 1958
5. . . RN e iR 8. DAT T 9, I IF UNDER 1 YEAR 3
SEX 0 6. COLOR OR RACE 7 MARRIFD [I N DATE OF BIRTH | ?f;f:firmﬁ%’ i |r;:::fn]z:::s.
Male White Nov. 29 189l ' 63

102. USUAL OCCUPATION (Give kind of twork dene
during mod of working life, even if retired)

Pharmaciat

106, KIND OF BUSINESS OR INDUSTRY

Drug Store

}1. BIRTHPLACE {City and atate or country)

Mills Shoals, Il13,

i

Us

12, CITIZEN OF WHAT COUNMTRY?

13. FATHER'S NAME

Qacar Gowdy

14, MOTHER'S MAIDEN NAME

Della Smith

O BYmMpioms will oe li1sted. Al

(Yer, mo, or unknown)

Yes

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
| ({f pra, pive wug daten of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Hot

4P7-09-2170

Caroner cannot certify to o death due to natural causes.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditfons, if any,
which gace rise to
cbove caure (8).
&ating the under-
lying cause loal.

DUE TO (¢}

18, CAUSE OF DEATH [Enlrr only one cause per line for (a), (D), end (c).)
Acute Coronary Occlusion

Gowdy,111 E, Tllinois,

Kirks¢43le, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Minutes

D.C.A. Kirksville Osteopathy Hosp,)
Dwrom(ﬁonenarv attack while mowing grass)

420

WORK

WHILE AT

NOT WHILE
. AT WORK

0

Jarm, factory, sireet, office tidg., ele.)

z
o PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CORDITEON GIVEN IN PART I{n) 13. WAS AUTOPSY
- PERFORMED? 1
3 ves [0 ~o X
E 20a. ACCIDERT SUICIDE HOMICIOE § 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
o O [ O
=]
;—" 20e. TIME OF  Hour Month, Dey, Year
h] INWRY 2. m.
E pom. . )
' Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or ahout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE

LTSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, I attended the deceased from
Death

. to

and Iast saw :.:; alive on

2a.

WP, WA, THVSL V3T WY STUligornyd nuionocrdidrg ' wigda 10,

SIGNAT

Nova

m on tho date stated above; and to the beat of my'knowledge, from the causes stated.

Coroner

REM

23q. BURIAL, CREMATIgN,
?AL fpcc:’ \
a

Oakwoods

22b. ADDRESS

- 102 N,

23¢. NAME OF CEMETERY ORCOR BROXTHN XX

Elson,KEirksville,

gﬂvﬁe

2. LOCATION (Ciy, lown, ar county}
Macon, Macon, Mo,

{State)

disegses in Patt | must ba casually related.

bt ]

Lt ERAL ¢

Kirksville, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

b- 2/ -5F

. REGISTRAR'S SIGNATURE

sdees TU.

—

{Licensed Embolmer’s Statement on Raverse Side)




vogy

i=

o

w2 .

g

-

" STATEMENT BY LICENSED EMBALMER

- - .

I hereby cez'-hfy that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

working under my personal supervision

‘oster
liicensed Embalmer No.,:':?.,'}g

. Kirksville, Mo,
P, O. Address ... ............_.
{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT ‘he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



